MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B ’“3= 96()"
DEFARTMENT OF PUBLIC MEALTH AND wal.rmm318 1003 sgéue NUMBER
Registration Distriet No. ~ _Primary Registration Digtrict No, = " /37 ___Registrar's Nol=29.74_-__

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH “11'2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b. COUNTY dmissi
* : Missour}y St, Louig sdmuen
b. CITY {if outside corporate limils, give TOWNSHIP anly) Length of stay in 1b c. CIIY Inside Limils

W St. Louls TowN University City Yo qd No D)

c. FULL NAME OF (If NOT in hoepital, give location) Inside Limits d. STREET (If ocutside, give location) Reside on Farm
HOSPLTAL OR ADDRESS

wstutioN  Jewlsh Hospltal Yes (X No [J 7221 Balson Yes [ No [

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e PAULINE KAISER oam December 28, 1963
5. SEX &. COLOR OR RACE 7. Married K WNever Married [1 (8. DATE OF BIRTH | 9. AGE {last birthday) ; IF UNDER | YEAR IF UNDER 24 HR
Female Whilte Widowed [] Civorced [ 5/27/09 51.} Months | Days HoursT Min.
T0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

durin%mu:! of working llfe, evan if retired) LOndOn England U S A
] - . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Israel Solinsky Unknown Msurice Kailser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

o1, no, of vnknown f yes, give war or d of servi
(o™ ool 1 v mive war or dates of sarviee) Unk. M. Kalser-=7221 Balson

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CALSED B QNSET AND DEATH

IMMEDIATE CAUSE (o) Wﬁ#ﬂ?ﬁ Cﬂ*\C'r""-fM a—fgw 7@ U ety
Conditions, if any,]  DUE TO {b) Cn-... P ,{’M b ‘?Al--p

which gave risa 1o

asbove cause (a),

atoting the undei- / 7ﬁ

lying cause lasi. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

’T‘_‘| Yes I yNo I O Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTVII of item 18.)
PERFORMED a m} 0
YES J NO

20, TIME OF Houl Monih, Day, Year

INJURY am.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hema, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, arreel, office bldg., atc.)
NQT WHILE AT WORK (J

21. | attended the deceased from M—. {7 & T meand last sawjfé alive on_]_l_/Lkﬁﬁ.J——

TR ) (R m on tha date stated sbove, and fo the best of my knowledge, from the causes stated.

V5 300
Rev. 4/59

1

2£/08)
a

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred a1

22s. SIGNATURE {Degrae or title) 22b. ADDRESS . 22c. DATE SIGNED

e [l P b 3 #/Y ot Mufes

232, BURIAL, CREMATION, [ 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srare)

Removar™ + 12/29/63 |Chesed Shel Emeth CemiSt, Louis County, Mo.

24. FUNERAL DIRECTOR ADDRES! TE BY LOCAL REG. ﬁﬁ:‘?‘s 516G, 'T_URE o
Herman Rindskopf,Inc.5216 Delmar BEDC ‘Fﬁf M /7 2.

{Licansed Embalmer’s Stalement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by Student Embalmer No.

working under my personal supervision,

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




